
POWER OF ATTORNEY 



I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected 
therewith . (List name and registration number) 

MARK FARBER, Reg. No. 34,159 of ALEXION PHARMACEUTICALS, INC., 352 Knotter Drive, Cheshire, 
Connecticut 06410 AND DAVID M. CARTER, Reg. No. 30,949; PETER DELUCA, Reg. No. 32,978; 
RAYMOND E. FARRELL, Reg. No. 34,816; JOSEPH W. SCHMIDT, Reg. No. 36,920; JEFFREY S. STEEN, 
Reg. No. 32,063; RUSSELL R. KASSNER, Reg. No. 36,183; CHRISTOPHER G. TRAINOR, Reg. No. 39,517; 
GEORGE LIKOUREZOS, Reg. No. 40,067, EDWARD C. MEAGHER, Reg. No. 41,189; and FRANCESCO 
SARDONE, Reg. No. 47,918, each of them of CARTER, DELUCA, FARRELL & SCHMIDT LLP, 445 Broad 
Hollow Road, Suite 225, Melville, New York 1 1 747. 

SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 



I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code, and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



(Name and telephone number) 



Mark Farber, Esq. 

Alexion Pharmaceuticals^ Inc. 

352 Knotter Drive 

Cheshire, Connecticut 06410 

Tel.: (203) 271-8319 

Fax:(203)271-8195 



Mark Farber, Esq. 
(203) 271-8319 



DECLARATION 
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SIGNATURE(S) 

NOTE: Carefully indicate the family (or last) name as it should appear on the filing receipt and all other 
documents. 



Full name of sole or first inventor Katherine S. Bowdish 



Inventor's signature _ Date 3hj j OX. 

Country of Citizenship i)fiA Residence Del Mar. California 



Country of Citizenship .USA 
Post Office Address 13754 Boquita Drive. Del Mar, California 92014 

Full name of second joint inventor, if any Shana Frederickson 

Inventor's signature Jftam* jm^cIx^acAo o^- Date 0" 2 - 

Country of Citizenship (JJSA Residence Solana Beach. California 

Post Office Address 705 Santa Camelia. Solana Beach. California 92075 

Full name of third joint inventor, if any Mark Renshaw 

Inventor's siqnatunl Ov/v. ^jSjST^x aJAou C Date V#l/>A 

Country of Citizenship OlSy^V Residence San Diego. California 

Post Office Address 12725 Moran Way. San Diego, California 92129 

Full name of fourth joint inventor, if any 



Inventor's signature • ' Date 

Country of Citizenship . Residence 

Post Office Address 



(Declaration and Power of Attorney - page 5 of 6 ) 



CHECK PROPER BOX(ES) FOR ANY OF THE FOLLOWING 
ADDED PAGE(S) WHICH FORM A PART OF THIS DECLARATION 



Signature for subsequent joint inventors. 
Number of pages added . 

Signature by administrator(trix), executor(trix) or legal representative for deceased 
or incapacitated inventor. 
Number of pages added __. 



Signature for inventor who refuses to sign or cannot be reached by person 
authorized under 37 C.F.R. §1 .47. 
Number of pages added . 



Added pages to combined declaration and power of attorney for divisional, 
continuation, or continuation-in-part (CIP) application. 
Number of pages added . . 



Authorization of attorney(s).to accept and follow instructions from representative. 



If no further pages form a part of this Declaration then end this Declaration with 
this page and check the following item. 



This declaration ends with ti^is page. 
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